Acknowledgement of Risk, Release of Liability, and Participant Agreement

I, the parent/legal guardian of the participant(s) am aware that participation in Eccentric Entertainment, Inc. DBA Blast Factory
programs, parties and/or use of the play area and inflatable equipment creates a risk of injury, and I, on behalf of myself and the
participant(s), knowingly and freely assume all risks, both known and unknown, even if arising from the negligence of others; and

I, the parent/legal guardian of the participant(s), agree that the participant(s) and | shall comply with the stated and customary
terms, rules, and conditions for participation in any party and/or program at Eccentric Entertainment, Inc. DBA Blast Factory. In
addition, if | observe any hazard during my participation, | will bring it to the attention of the nearest employee immediately; and

I, for myself and the participant(s), and our respective heirs, assigns, administrators, personal representatives, and next of kin,
AGREE TO RELEASE, DEFEND, INDEMNIFY, NOT SUE, FOREVER DISCHARGE AND HOLD HARMLESS Eccentric Entertainment, Inc.
DBA Blast Factory, its principals, its officers, its owners, its agents, its employees, its equipment manufacturers and sponsoring
agencies and other participants with respect to any and all claims, including but not limited to actions expenses, injuries, disability,
death, paralysis, or loss or damage to person or property arising out of or related to participation in any and all Eccentric Entertainment,
Inc. DBA Blast Factory’s programs, activities, parties, the use of the play area and/or inflatable equipment, to the fullest extent of
the law. In addition, the undersigned fully agrees to pay for all medical costs, attorney’s fees, and all other damages from injury to
him or herself or those minor participants signed for by the undersigned.

Parent/Guardian Signature Date Print Name
Address
Emergency Contact Phone # Email (Optional)

Participant Name/Date of Birth Participant Name/Date of Birth





































